— G el | G5-23
slock &7/ Lo 8 QUALIFICATION CODE ADDRESS (SITE) __ PERMIT NO. v . ?%

= CONSTRUCTION PERMIT |/ " e
Update Update
'QDD 5§‘\ U 1. Building s 3¢
m
\\ N dnesd APPLICATION 2 Elotica :
STeinbe lb 4. Fire Protection .
&pplicaﬂon Completes: Sections ), il Il (optional), IV, VI, and VI 5. Elevator Devices
I. IDENTIFICATION 2o ’
: 0 7. Less 20% for
1. Propsed Work Site at: o Bore /%?2/9 State Plan Review
2. Name of Owner in Fee: <~ E2€2, 4% Te (32 )22Z-532a 8. Subtotal $
\ 9. DCA Training Fee vy
Address 2 s T2 S7 10. Subtotal T
pr rrurcioalty ip ~ : ola
qﬁ\iL\.l 11. Cert. of Occupancy ‘ ~
3. Ownership in Fee: Public Private 12. Other .
4. Principal Contractor: _ @geﬁ Cnatzok Zoeee ol (! H,): J) M 13. TOTAL $ AT
Address __ 8™ Covbor IS PR T 287
License No, OR, if new home, Bmdei‘ Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (offlce use only)
Federal Employse No. 222 2?3 2/7/ Fax: (=) M 1. Number of Stories :
5. Architect or Engineer Tel. } 2. Height of Structure ft.
Address 3. Area — Largest Floor sq. ft.
\ 4. New Building Area sq. ft.
16. ‘Responsible Person in Charge of Work 5. Volume of New Structure cu. ft.
Tel. ( ) FAX ( ) 6. Construction Classlfication
7. Total Land Area Disturbed sq. fi
8. Flood Hazard Zone
9. Base Flood Elevation - f
10. Wetlands yes :
i 7 f no
ﬂ m /ar € 0 11. Max. Live Load
12, Max. Occupancy Load
OPTIONAL {for office use only)
. PROPOSED WORK Est. Cost Plans Date Rejaction Approval Re- Resubmission Dates Re- VIi. DESCRIPTION OF BUILDING USE
1. O Minor Work Rpc'dby ec) Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. ] New Building 4 1. O Hotels (R-1)
3. [J Addition [ 2. O Muttl-Family (R-2)
i 3. [0 Two-Family (R-3) BOCA
4. O Alteration 4. 00 Two-Family (R-4) CABO
5. U Fire Protection 5. 0 One-Family (R-3) BOCA
6. [J Plumbing 6. 1 One-Family (R-4) CABO —
7. [ Electrical No. of dweiling units: 7
8. [0 Elevator Devices Before Construction %
9. ©] Asbestos Abat. Subch.8 /77, After Constnuction -
10. O Lead Hazard Abatement hiet Gain or Loss o
11. [J Demalition IRON-RESIDENTIAL g
. —
TOTAL COSTS / 77| [v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? - State Specific Use: N
1. 1 Elevators/Escalators/Lifis/ 5. O Cross-Connections/Backflow Preventers 2 Use G 8
. DO YOUWANT:  (opticnal) Dumbwalters/Moving Walks 6. (] Hazardous Uses/Places of Assembly )
1. O Partial Releases 2. O High Pressure Bollers 7. [ Sprinkers P’NS o
2. [ Prolotype Processin 3. O] Pressure Vessels 8. [J Smoke Control Systems In Open Waells 3. Chang&’in Use GFWP- '"dm‘a Former:
) pe 9 4. 0 Refrigeration Systems 9. O Underground Storage Tanks i

UC.C. F100-1 {rev 3%8)



CERTIFICATION IN LIEU- OF OATH
l. OWNER SECTION {to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () | further certify that a new home {private residence) will be constructed on this property for my own use and occu-
pancy.-This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that suéh fact shall be disclosed to any person purchasing this property within ten years of the date of issuance

.of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRICR TC, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK, | A
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. :

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e)1.vii

| personally prepared the plans submitted for. 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, of repair to an-existing single family residence owned and occupied by myself and located on the prop-
- erty listed on Page 1; of. 3} a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. { ) |further certify that | will perform or supervise the following work:
CA1. { ) Building C.2. { )} Fire Protection

| further certify that | will perform the following wark;
C.3. () Electrical " C4. { ) Plumbing

D. { ) |agree to advise all cqgtr_a,ptorﬁ;ggi_ﬂ‘_\is project that they are required to be registered with the New Jersey Division of
Taxation and to comply,withial New Jersey tax laws.

| further certify the following as req‘l..ii-reii‘:-by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction -official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.

Signature ] Date

ll. AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereb'y certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.

()~ Check if contractor.

Agent Name _7#6/4(' &M/ZV( 44.-
Address RS (B, AHVE

. 08736
Telephone (Z3L ) 2/2}' 32
Signature _;M'%_‘

M. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Bullding Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100:2 {rev. 3/08)




OFFICE DATE RECEIVED:

L& ]
-
r

VIil. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

Prelimin,
Initial

Final
Date

Prelimin.
Initial

Final Predimin.”
Date Initiat

Final
Date

Prelimin.
- Initial

Final
Date

COMMENTS

Zonlng Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Pcolice Department

Health Department

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of

Envirohmental Protection
Utility Dig No.

O
O
0
]
O
[
a
O Scil Conservation
W
O
O
a
0
0

Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

Certificate of Occupancy
Certificate of Approval

OooO00ooOogs=

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Lead Abatement Clearance Certificate

No.
No.
No.
No
"No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C F100-3 (rev 198)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS SUBCODE

A TECHNICAL SECTION

A, IDENTIRICATION-APRLICANT: COMPLRYB ALL APPLICABLE INFORMATION. WHER CHANGING
CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG ¥0: i-800- Mdm 1000

Block 4§71 lot & Qual
Work Site Location_ 30 BRICK PLAIA

UCC NEW JERSEY
BUILDING

CLEAROUT/BON_T0N_SPORE

(wner in Fee FEDERAL REALYY

Address  SAME

BRICK, AJ 08723~

Tele.{215)657-6740

Contractor_ JAYEF CONSTRUCTION

Address 35 COLBY AVE.

xpzwmga>= Ky 08736~

Lic. xo. or mHnHm. Keg. Ko.

Faz {__|

Pederal Emp. Fo._ 23-77971T1

JOB SUWKARY {Office Use Only)

PLAN RRVIEN Date Imitial  INSPECTIONS Dates (Month/Day)
[ 7o Plans Req. ____ _ Type Yaiiure Failure Approval imitial
[ ]al . Footing
[ 1 Footing e Toundation
{ J Poundation _ _ _ S§lab
() ¥rape Frame
[ ] Other Barrierfree e
Joint Plan Beview Bequired: Insulation L
[ ] Blect [ ] Plumb [ 1 Firs Finishes L
SOBCODE APPROVAL [ ] Elev Energy ’
[ JCO [FcCCO []CA Hecharical
Date: 00 _ e
Approved By: Other_ _

Final

Barrierfras
B. BUILDIRG CHAEACTERISTICS
Use Group Present_ B Proposed_ B -~ Est. Cost of Bldg. Work:
Constr, Class Present Proposed_ 1. Hew Bldg, §__ . 0
Fo. of Stories 0 1. Alteratiom §___ 15,000
height of Structure 0 Pt. 1. Total (1+2)%  15.000
Area Largest Floor § 5q. Ft.
Kev Bldg. Area/All Ploors 0 §g. Pt. Industrialized Building:
Volume of New Structure 0 Cu. Hf. {1 State Approved
Total Land Area Disturbed § Sq. 7t. { 1HD

C. CERTIFICATION IN LIEU QF OATH

I hereby certify that I am the {avent of) owner

of record and am authorized to make this application.

Signature

D. TECHNICAL SIZE DATA
DESCRIPTION OF WORK

INTERIOR CLEAN QUT OLD STEINBACT STORE

TYPE OF WORK

[ I Hew Building

{ ] Addition .

i1 Alteration .

[ ] koofing

{ ] 8iding :

(]Penge 0 Height (exceeds 6'}
[ ]68ign 0 8q.Tt.

[ T kool

[ ] Asbestos Abatement Subchapter 8

{ ] Lead Haz. Abatement NJAC 5:17

[ 1 Gther

Other
{ ] Demelition

Administrative Surcharge
Hinigum Fes

T01AL FEE

DCh Praining Fee

Paid [ ] Chack §
€oilectsd by:

Date wmoowmmmnmmmmmmwo

Date Issued
Control # C28- mqu
Permit #

o L2851
Vi der Lme

7#

FER [Oifice Use Only}
H 0

0.C.C. K110 (rev. 3/96)
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TOWNSHIP OF RBRICK B2 8 B2IE5S

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
, . UCC NEW JEREEY
CONSTRUCTION
"PERMIT
TDENTIFICATICN Biock 67% .. Lot & o (ual

Work Site Location 80 BRICK PLAZA

86/28/99 NO. B

Date Issuwed 0R/Z28/99
Control ¥
Permit ® 99-2394

Contractor JAYEF CONSTRUCTION

) ) ~ CLEAROUL/BON TON STORE . o Address 35 COLBY AVE. )
wmer in Fee FEDERAL REALTY e ) - ) MANASOUAN, NJ 08736-
Address SAME i . ) ~ Telephone  (9081223-5320 )
) Lo BRICK, NF 08723~ . . ) Lic. No. or Bldrs. Reqg. No.
Telethone {2151657-8740 . R o Federal Emp. No. 22-2797171

is berebv aranted permission to perform the following work:

IX1 BUILDING I 1 PLUMBING { 1 LEAD BAZARD ABATHMENT
t | RLRCURTCAL - { | FIRE PROTECTION [ .1 DEMOLITION
f 1 ELEVATOR DEVICES i 1 ASBESTOS ABATEMENT i1 OTHER

: - { Subchapter 8 oniv)
DESCRIPAIOR  OF WORK:
INTERIOR CLEAN Oul OLE SYEINRACK STORE

ROTE: If construction doeg not commence within one (1) vear of date of issuance.

or if construction ceanes for a perind of s1X {(6) wonthe  thia permit iz void,

Construction Oftici

Estimated Cost of Wo 15,000
o § /3 o6/28/99
Data

4.C.C. PATQ (rey, 3/%i

PAYMENTS {Office Use Onlv)

Buildina 3ash
BElectrical 0
Fhimbina U
Fire Protecition 1)
Elevatnr bevices ]
{rther

NCA TPraining Yee 14
Cert. of Ocoumancy 0
Gther

fotal 397
Check No. 445470
Cash

Collected By 1,



TOWNSHIP OF wwHOW QOO NEW JERSEY : bate Received cmxmmxww L

401 CHAMBERS BRIDGE RD : BUILDING Date Issued mm“mm%xmwm
DIVISION OF INSPECTIONS . SUBCODE Control # (€28-671
TECHNICAL SECTION Permit # G LvamNWNw

A. [DEWPIFICATIOR-APPLICANY: CONPLRTE ALL APPLICABLE INPORMATION. WHER CBAKGING ¢, CERTIFICATION IR LIEU 0F OATY
CONTRACTORS. NODIPY THIS OFFICE. CALL URILITY DIG RO: 1-300-Z71-1000

Block_ 67t Let. B._ _ . Qual__  _ . o I hereby certify that I am the {agent of! owner

Work Site Lecation ) BRICK PLAZA of record and am authorized to Eww this applicatien. A

_CLEAROUI/BOR 70N STORE

(uner in Fee_ :%E BEALTY

Mdress SAME EQESC

. _BRICE, NJ ed1Z}- . L .
Tele. BRSNS =BT e I, TECHRICAL $1%8 DAfA : . -
Contractor  JAYRY CONSTRUCTION . . DESCRIPYIOR OF ¥0RY

Address 33 COLBY AVE.

MAFASGUAR. BJ 03736-

fele.{908)223-5320 Fax t )

(-t Tk L LY. ) S, S oRp OUP PY S

Lic. Ho. or Bldrs. Reg. Ko\ . . ‘ .

3 Federal Eap. Bo. 22-27971T1

INTERIOR CLEAR QUT OLD SYEINBACR STORE o

. JOB SUMMARY (0ffice Use Onlyl

« PLAK REVIEW Date Initial  IHSPECTIONS Dates [Month/Day) .

[ 1BoPlans Beq. __ ___ Fype Failura Failure Approval Initial  7YPR OF WORK " FEE {0ifice Use Only)
f1ail _ eeting ) New Building | |

© [ ] Footing oo houndation _ _ ____ . [} Addition .

# | ) Foundation _ __ ____ Blab o . [1) Alteration R | 1 .

% [ ] Frame o rame e e e e { 1 koofing |
i]other . _ Barrier¥ree f 1 8iding &
Joint Plan Review Requited: Insutatiom - . — [ 1¥emce 0 Height {sxceeds 6') b
[ 1Blect 7] Plumb [ ] Eire Finishes L [ 18%m 0 83 Fi. o
SUBCODE APPHOVAL {1 Rley Eneray o {1 Pool .
[1co [1cco []¢Ch Mechamicai - R f 1 Ashestos Abatement Subchapter 3 . o
Date: . w0 e { 1 lead Haz. Abatement RJAC §:17 .
:233 ?. o Wher-_ i ) other .
e . _._ - Final _ L L Other _ |

A Rarrierfree 17 Demolition . R

B. BOLILDING CHARACTIREISTICE -
Use Group . Prasest B Preposed B Est. Cost of Bido. Work:
Constr. Ciass Presemt  Proposed 1, Hew Blda. § _ R _
Ho. of Stories. & 1. Alteration § .t gc . Adwinisirative Surcharge | I o
Height of Structure B Pt 3. Total {1+2¥_ __ 15,009 Paid { | Cheek # __ _ _  Ninimum Fee R |
hrea largest Floor__ . _ 0 8q Bt. . _ " Collected by: . TOTAL 7ER S
ov Bldg. Area/All Ploers 1§ 8q. Ft. Industrialized Building: DCA Training Pee IR V'
Voigme of Few Structure @ ¢Cu . [ ] State Approved .
Total Land Area Disturbed = 0 8q. Bt. i ] EDD §.C.C. F110 frev. 3f95)



TOWNSHIP OF BRICK : UC:C NEW JERSEY Date Received 06/28/99

401 CHAMBERS BRIDGE RD BUILDING | , Date Issued 5 12§15 9
DIVISION OF INSPECTIONS SUBCODE  Control # (€28-671
TECHNICAL SKCPION - : Parmit # 292G 2>,

A. IGERTIFICATION-APPLICADT: COMPLETE ALL APPLICABLE IRFORMATIOH. FHEN CHANGIEG™ ~ ¢, CERTIVISATION IN LIEY 0P OATE

CONTRACIOKS, HOTTFY PHcS AFFICE  CALL UPILITY DIG MOy 1-gbd-277-1000

Blogg 671 Lot 8 nal - ) T Reredy cortiiv that I 3k the radent of ! ownar

¥ork site Location BO BFIEE PLASA . of regord and =& aurnorizad (o KaXe this aeplicatlon. .
. A CLEANODY/BOM FOW ST0RE :
axmmqpﬁwmmumummyrwm)rqﬂ .

Address  SAME i $ignaturs . :
BRICK, g 08723~ . . .

Pale. 12101057-5T40 ) ) ) . I, TECHHICAL SITE DATR

Contractor JAYER COHSTRUCTION , QRACRIPTIOH OF HORL

dddress 35 COLBY AVE. o ) . .
HANAROUAR, #3 03T36- ) . [WIERIOR CLBAN OUT OLD STEIMBACK 3%0RE

Fels 190812235320 Fax t 1}

in, Ho. or Bldrs, Rea. lo.
Tederal Rap. Wo. Z2-2797i71

JOB SUMKARY t0ffice Use oOnly) .

PLAN REVIEW  Bate Initial  INSPECRIORS Dates {Horth/Dav)
[ ] %o Plans Beq. =~ type Pariure Failere Approval Imitial  TYPE OF WORK : PER (0ifice isa Only)
F1afl ‘ Footing ) ) . 11 Bew Butldineg 3 .. B
[ | Foating * Poundation , ‘ _ [ 1 ddditsen . ‘ b
{ 1 Foundation Siab o X1 Aliaration o 385
[ ] Erane Frass . o [ 1 Eoefing i
[ i Other _ BarrisrPree f 1 diding ]
Joint Pian Raview Reguired: Insuiation ) . {1 Fence i ~ Betapt 1sgceeds ¢ y
[ 1 Blact ) Plush [ 1 Fire Finighes ) { i §ion i 5a. Fr. U
$03C0DE APPROVAL [ | Piev Enetay ) bt Pool i
P1CO Jieep |17 Hechanical [ 1 Ashestos Abatemert ubchapter 3 P
hate: B (A F 1 Lead Haz. Abatzment MJAC 5:17 ]
Aoproved Bv: Other {1 Other y
. Final Othar ]
BarristfFree | 1 Bemolition i
B. BOILDING CHARACTERISTICS )
fise Sroup Frazant § ° Propesed B Rat. Cost of Bida. Horg:
Congtr, Class Fresant Propoged 1. Mew Bide. {
Ho. o5 STories i 3. Rlperanion § 15 4y Adeiplapratiye surcharge 3 fi
derant of Strueture i Ft. 3. fotal i+t 14, it Paid | | Check # dinimuw Fee H {
“Area Largast ¥loor i 3g. 1, Collected dy: ~ YOTAL FRE .3 135
Hew Blda, Area/k1l Floors 0 5a. Fr. Industrialized Builiing: DCA Yraiping Fae H 1?
Voiuss of Kew Spructurs 4 fu, Ft. £ 1 State Approved
fotal kand Arez Qisturhed 0 5. ¥t ({1 . 0.C.C. FLI0 rray. 37961
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COUNTER FORM
PLEASE PRINT

TQWNSHIP OF BRICK
101 Chambers Bridge Road
3rick, New Jersey 08723

Tel: 732-262-1027

: __ DateRecld:
_ Date Issued:
Contral £

Address.—=r
| Staze: T Zipe O7L3 J?_ho b

QS 4
REedR  PLUMBING SUBCODE BN
CONTRACTOR:
_ADDRESS:
PHONE:
JI1C#
_.LI,CiX.P,IRATION DA_TE et e 22w LIC. EXRIRAﬂONDATE [ e —m

FEDFRALEMP. A (orS.5. Ma
__TECHNLCAL_SIIE_DAIA_U-ISIALLED(TLIE\ES)
_NO FIXTURE/EQUIPMENI . .-
Water Closet

Urinal / Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Gas Piping

Fuel Qil Piping

Water Heater

Steamn Boiler

Hot Water Boiler

Sewer Pump

Interceptor / Separator

Backflow Preventer

Greasetrap

Water Cooled AC or Refrig. Unit
Sewer Connection

Septic (Disposal System) Closure
Water Service Connection

Gas Service Connection

Active Solar System

Vent Through Roof

Other

___| FEDERAL EMP..#.{0r.5.5. £}

_Estimated Costof Plumbjng Work: ..

i __IECHNICAL.SIIE,DAIA
DESCRIPTION OF WORK: ]
P
- BrLrE7 /f z 0wl
L sl STPIDAE s
‘ YRR <
Lase e /0
S — _TYPE.QFE WORK
0 New Buildiog
p_Addition 0 Fence: Heighs (6! ar More).
g Alteration D Sign: Sq. Fr
G Roofing 0 _Pool (In Grouad)
____ 0 Siding o_Pool (Ahave Grounsd)
g Other: o Ashestns Abatement
g Qsher: Q_Demolition
e L BUILDING. CHARACTERISTICS o
_LISE. GROUP o Rresent Propased:
_CONSIR.CLASS . —_ Present: Proposed: -
_No..of Stodes .. —
_Heightof Stzuctures s _
_Area-Largest Eleor: _
N cJ?r.B.uilding_A:cLLAIl.Elo_ors- _____
_Volume of Steucture: __TatualLand Disturbed:

Signature: }CSignaturc: }__’_—
Owner Q Contractor Q / _
SUBCODE APPRQVAL: _ Hestimated cp,smfﬁ_mldmgm_/@ coo ] .
PLANS: Required G Approved Q NewBuildihg (s *
Approved By, e e ) Alerauonm 2 )*S__- ......... __ —
Date: - B B
CONTRACTOR AFFTX SEAL: __SDI}CODE.APJ?.RONJ.‘_}L i . .
PLANS: Reguired © Aporoved Q T
: __Appmxcd_g.y:__..__.;._-..__ _________

~

ateé:

JUSSS—AT



COUNTER FORM
PLEASE PRINT

e FIRE SUSCODE  EiRadais
CONTRACTOR: .3 . | GONTRACTOR. % % -
ADDRESS: | ADDRESS: '
PHONE: LAy -t PHONE: —
LIC 4. __EXP. DATE: 1IC 4. - EXP DATEL .
FEDERAT EMPL #: (ar S8 #): .— | _FEDERAL EMPL. # (orS.S. #):
TECHNICAL DATA (LIST ALL EIXTIIRES) TECHNICAT DATA, (\DPSCRTPTION OFWORY
__DESCRIPTION QTY SIZE
JTEMS -
'_Lighring Fixtures . -
_Reacepracles - e —meeee
Switches
_Detectors r
Light Poles Heating Type: ©Gas 00l 0OElecuric © Solar
Mators - Frace, HP Heating Sys: O New D Existing
Emergency & Exit Lights Location of Furnace / Boiler
Communications Poinrs _
_Alarm Devices/E A.C. Panel R
TOTAL NUMBERS —
_Paol Permit w/ITW Lights A Warer Supply Soures o o e
Srarahle Ponl/Spa/Har Tub Merhad of Valve Supervision
¥\ Elec. Range / Recentacle KW . Local Alarm Supervision
K\ Ovan / Surface TInit ___XW.|.Cenrral Supervsion
KY Flec, Warer Heater K\ Propziemry Supervision,
KN Eleg, Dryer / Reccptar!c KW —
KN Dishwasher —— KW | _Flammable qunip__&taragcianks__.___Cap.aCii}c;__.__End
_HP Garbage Dispasal HP .Qombumblaliq.uld_ﬁmzagclmks____capacit;c;_-_ﬁud
KW Central A/C I]nit KW |_1.G.P. Storage Tanks Capacity: . Fue
HP/XN Space Heater/Alr Handler HR/KW
KW Basehaard Heat X DESCRIPTION NIMBER,
LIP Motars 1/+ HP HP_ | Wer Sprinkler Heads
¥\ Transformear/Generator KM/ |_Dry Sprinkler Heads
AMP Service AMP | _Taotal e aamn - S e
_AMP Subpanels - o AME e e —
AMP Maror Control Center AMP | SmokeDerectors o e
AMP Elec. Sign/Outline T ight X Heat Detectors e
Orther Total i —en
Orher - _— -
Orher __Stand Pipes S
_Other Kirchen Haod Exhausr Systems ———
Ferimarad Cast of Flecrrical Work: — - e e
_Signature (print namey: Pre-Enginaered SYstemMS oo et =
Fsrimarad Cast of Elecerical Wark: S 02 SUPPEESSIOM e
_Signature (priat name): Halan Suppression
Ownper Q Conptractor Q Fpam Supprcssion
SITRCODE ARPPROVAL: __Dry Chemical
PLANS: : Required O Approved Q Wer Chemical.
_Appmved hy: . ——
Daze: . Gas ar Qil Fired Appliance
- Qther
CONTRACTOR AFFIX SEAL: | Qrher ) N — L .
__Esm:‘h d ¢ L;o.ff’ﬁizc.ﬂto.nccﬂon_ﬂork:_s____________
.__Sligna‘mr.é " ‘ - : . : -
‘; i § i @W:ﬁcf Qi : Contractor 9
st DE APPROVAL: . o
. PLANS: 1 ) Rediuir:’d?l] . Approved @
A‘Q‘m}ovcﬂ bv ) I ‘ .
L Date: : - - _—




I LT L

- Work Site Address \J

Applicable to Ordinance 728-92
This form must be handed in with permit appllcat'en_or a permlt will not be 1ssued

TOWNSHIP

(‘\mmkasb\r\ﬁe Rd<4 R 70

‘ﬁw@ %m—\\sm D&Oaﬁ‘mgmt Stores

Owner's Name, Address, Phone

Aot Yo hvid - lmﬂ he Ap@mwcs{ \ater

Contractor's Name, Address, Phone
Construction ’\Q&Sm 'L\ Dppm%e"ft' SJ\%:N’,
Describe type (Sihgle -family home, ete.)

pemolition _Ywipoer 1 nlexicr ~ parkitions & carpot
Describe type (Structuke, roof, siding, eté.)

Describe type and estimated quantity of material (ETL}\JQ@ ]! na94111szkrn4§%
O(LH‘)Q,JT‘

Name, address and phone of party responsible for removal of debris:

(. \“cow:g \ond: Q\:gcmg

Size of dumpster: 20 Lj(\

Destination of discarded debrls_jrﬁ}*p{uﬂ (§}1$hL{| ng,pvﬁ§: U
1
Hauler's DEP Permit No.: = ]f} {

**Note: Any recyclable material, including, but not limited to:
corrugated cardooard, vegetative waste, concrete, asphalt, clean wood,
etc., must be delivered to an approved recycllng center, and receipts
provided to the Township of Brick along with tipping receipts for
non~recyclable material.

Generator's Certification: Under penalty of criminal and c1v;l prosecution,
for the making or submissin of false statements, representations or omissions,
I declare, on behalf of the generator that the contents of this document are
fully and accurately described above and have beéen disposed or recycled in
accordance with all applicable State and Federal laws and regulatilons, and
that I have been authorized, in writing, to make such declaraticns by the
person in charge of the generator's operation.

Bl Yweong f%u M ----- ml&)?‘?

Printed/Typed Name Signature Datel! *

*******************'k****'k************'k'k'k**********‘k***********************************1

FOR OFFICE USE ONLY

MUST BE OOMPLETED -BEFORE CERTIFICATE OF OCCUPANCY OR CERTIFICATION OF APPROVAL IS TISSUE

Recycling tonnage receipts attached? =

Certified tipping receipts attached? ' = A L

**Note: Receipts must show certified weights, date of disposal and name and address
of disposal center.

DISTRIBUTION LIST:

1. Original to Code Enforcement Officer
2. Construction Code Office '

3. Applicant R



